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[ Abstract] Objective To evaluate clinical efficacy of glutamine used by severe burn patients after the burn
with the Meta-analysis approach. Methods We chose the literature published between 1990 and 2011, compared
with randomized controlled trial about glutamine used by severe burn patients after the burn , and employed Meta-
analysis to evaluate plasma glutamine concentrations ,plasma DAO levels , serum endotoxin concentrations , /M ratio
changes and nosocomial infection ,mortality and length of stay before and after the use of glutamine when compared
glutamine group with control group . Results This study is a meta-analysis of 10 articles about randomized controlled
trials,9 in English and 1 in Chinese, and two English ones have the same author ,the same research direction , the
same object ,but different research contents ,and published in different years ,both of them were selected ( Two sample
sizes with the same object of study did not overlap in the literature ) ; A total number of 685 patients were involved.
Before using the glutamine ,no significant difference (P >0. 05)was found in plasma glutamine concentration , plasma
DAO concentration , serum endotoxin concentration and L./M ratio; after treatment with glutamine , the concentrations
of plasma and glutamine in glutamine group was obviously higher than control group , and the difference was
statistically significant (/V 195.89,95% CI 164.43-228.34 , P <0. 00001 ) ; plasma DAO concentration in glutamine
group was lower than control group (IV -0.73,95% CI —1.11--0.35,P =0.0002 ), and the difference was

statistically significant. Serum endotoxin concentration in glutamine group was lower than control group (IV -0.08,
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95% CI -0.10--0.05,P <0.00001 ) ,and the difference was statistically significant ;1./M ratio in glutamine group
was lower than control group (IV -0.02,95% CI -0.03--0.01,P <0.00001 ) ,and the difference was statistically
significant ;nosocomial infection rates in glutamine group was lower than control group ( OR 0. 66 ,95% CI 0. 45-0.97 ,

P =0.04) ,and the difference was statistically significant ;patients had shorter length of stay in glutamine group than
control group (IV =5.36,95% CI -8.12--2.60,P =0.0001 ), and the difference was statistically significant .
Compared glutamine group with control group , patients mortality had some improvement ( OR 0.87,95% CI 0. 58-

1.32,P=0.52), and the results was meaningless because P > 0.05. Conclusions

Given early treatment with

glutamine ,severe burn patients can maintain plasma glutamine concentrations ,protect bowel function , reduce infection

rates ,shorten length of stay ,reduce hospital costs.

[Key words] Burns; Glutamine; Meta-analysis ;

AN ( glutamine , Glu) 2 A AL I AN A Y
RN, b e D R AR 50%
DAL, Glu AT LU AR AR | 4 H B f (AU,
RSB AR T3 AU RE R, R I 7E R B, Glu J2/)h
o By e —— Tl BE 1) S5, b /N i b B ) 2 SO 25
B o TR HLA S A SR s,
X Glu BR 1K, I B IE B9 Glu AL B 23
& RAUAN Glu 7 E AR, 7Rl IR -, Glu B #51
NPT EIEIR, Clu 8=, I B Bt s2 451,
TR RSN B R RE R A e B PRI T B
FHETS T MR KN S 1 L e i KRR 3 64

20 {22 90 4GRS, FHaRA B NI Glu X Be 4 i
F AT IR T BRI  (E i T REA B B I 60
ZESt AR Z M AN Ie I A e e — B, IR FkA]
KT Meta 2341 734 %5 H AT E A 3% 0911 PR BEAL X REA7F
FEHATE BRI, A BERE D i PRAAT ) e PR PR —
WZ%,

"ARETE

— KRR

HAEHIKE LS PubMed (1990 4F 1 A % 2011 4
11 H) J Cochrane library X FESZ5G o7 2 |
SO IPEAEE (2000 4F 1 A 22011 48 11 ) 454
i .CBM \highwire , #E45 FT15 SCHR YA 56 2% SOk,
KR E N AMHOC A, SO IR Sy« et 5 A Tk
Wi 3, B SCAG 1A A “ burn ; glutamine [ MeSH ;7 o AR
ORI A TR, R ATE IS8 SOk E T IR, JF
] Google scholar 52 AH STk , 18 2 iH 5 AR

. SCHRVEH KBRS 43 b

FHIXEA T s 2, AL BIFSE N 51 45 F 4% B LA
TOTTEPEAR TR : (1) —fRFORE STIRAE — VR R IE K
RFHWE; (2) &R BT I %5 (3) &4 3k
PP AREA (GEF) RO 45 A BYRAIELL SRS T 4h
()WL, FEALA B S ff ] Jadad & R HE1T 5T
HIIr,

Randomized controlled trial

= SCHERAN AR

(1) B ()24 g K R BE 0 fE 7, TBSA >30%
(2) SCHRTP A S B 00 J5 A Glu 14 ik PR R BIL XS i
B 5 (3) SCHR P4 3 1 i b Glu R BE Y FE A | 1M 3%
H DAO ML Y FUAER | L5 N FE R U Y LU IR /M
(ELRY PO AT e ) 8] 1) e 50, RR A e N IR g R 0 L AR
FETIROL 5 (4) WSRO [FIVEE AEAR ) BOAN [R) 39 1) k5=
FRIAFHBLSCRR , D) 36 P e 30 %) 5052 i AT ¢ v 1 SCRR
AFEE BRI SCHREA T LA HERR .

M Geite ot

K H Cochrane PHE R ML) RevMan 5. 1 {4 37F
17 Meta 7341, R 18] € UMY Peto 125 Y BEAL AL N
R M8, FH Peto IV X H: 95% B AZ X [6] ( CT) X4
FAATHEA 2R P<0.05, WAy A it 25 5,
XS TCIE fit 5 I B AR T A A AR A DU s o DU
AT LUE MEAN . BdE G IF Z H SN & 05T £
PEEAT e A0, A 2R e T B A, U A SR o
Bro SR EVEAL e R P I 177

& R

Zoad X R B I SCHR IR 700 25 1 i A, A 2K 3
17 RS SCHk , Zead“ B P S Glu A I RAG 5078 5
I PR AL G 3 TG bR i ) , Al L5 245 OG5
Pil5 Glu A R BEATL G BRGS0 (4 SOk 11 s, Ferbr S
3%, W8 B, 11 FSBENLA IR A 2 RSl
[Fl—1E#  WF5E 5 AR ], W98 % S A8 [, AR AR 9E N
ZA X FEAN R ARy 3%, g S e L, (L AR 3
B NS0 AEAE I A — R b SCOCER A —
BESCCHRAE B AR BUSE—Fe . e, BATT9IA 1990
~2011 4 K& R MFF A N AFRUER) 10 5 BEHL X BE i
B FSEHEAT Meta 0T, AL BRI 0 1) 77 12 T
EIE AR E XA EDF S LR 1,2,

1. JAYTHT Glu ¥R HLHK . Glu 45 X6 HR 4 v it 3%
Glu ¥R JE I HK DAO ¥R JE | 1ML 3K N 7 R &R /M
XG55 (P >0.05)



dhaBm R E 2435 (B TFRR) 2012 455 A% 6 %45 10 8] Chin J Clinicians ( Electronic Edition) ,May 15,2012, Vol.6,No. 10 . 2715

&1 FEHLO IR AT kA B AN R

or{H

P
0 1

2

BEHL SRR ABENLAL D RSB Dy St e BEAL M C 52X RAER IR A BENLIL T 58 SR A IE 80 i BEHLAL U5 58 sl 58 2 RO BE ML AL Oy 5%

Hik  AREAEREEEHRR
BEYT R IR B R R O

XUR TR 1 5 1 B St 5 58
SRR 5 I R i R i e U AL

TR AR A T 72 (O R A R X AR 5 T B B S T i )

K2 AT ITE TR I R i RS S04 b S B R AT Be IR ST 4055

TEAS REAC 3% Glu HeJE (pmol/L,x +5) ifi 2% DAO ¥ FE (1U/ml,x +5)
YE& (CRFAD) Glu
(4r) (ITT) Glu 4 Xf B 20 Glu 48 X B 20
4145 (2001 ) 1 4 20 0.5~0.6 g kg'e d7'(30 g/d)  582.22 £180. 80 250.78 £81.27 1. 25 +0.69 3.18 £3.30
Wischmeyer 2£(2001) %) 5 26 0.57 g» kg™'e d7! - - - -
Zhou % (2003) ] 5 40 0.5g kg™'+ d7! 591.0 £74.5 399.7 +40. 6 - -
Peng 2 (2004 ) 1] 5 48 0.5g kg7'e d! - - 1.36 = 0.48  2.05 +0.82
Peng % (2005 ) L° 5 48 0.5g kg™'+ d”! 607.86 +147.25  447.42 +132.38 - -
Garrel % (2003) [0 5 41 0.4~0.5ge kg™'e d7! - 3 - -
Conejeo % (2002) 215 76 0.5~0.6g- kg™'+ d7'(30.5 g/d) - - - -
Hall % (2003 ) !13! 5 363 0.4~0.5ge kg'e d71(19 g/d) - - - -
Jones %5 (1999) [ 5 50 0.4~0.5g kg™'e d7'(20 g/d) - - - -
Luo % (2008) [4] 5 21 0.5 g kg™'e d! = - - -
M3 L/M Al (x +s) L4 N 2 R (BU/mlx +s) B R (1) FEBEI ] (d,x +5) FETH ()
Ve (KRN
Glu 4 Xf HEZH Glu 41 Xf B Glu 41 Xt HR4 Glu 44 X FE 20 Glu 41 %f a4l
BRIZE(2001) 1) 124.93 £44.46 194.83+45.31  0.18+0.06  0.25 +0.05 = - - - - -
Wischmeyer 25 (2001) 1! - - £ - 7 9 31 £10.1 30 £9.3 1 4
Zhou % (2003) ) 0.018 £0.013  0.036+0.021  0.162+0.032 0.155 +0.035 - - 67 +4 73 +6 - -
Peng %(2003) 7! 0.12 £0.09 0.20 £0.06 0.13£0.05  0.21 £0.07 - - - - - -

Peng %(2005) [¢) - - -
Garrel %5 (2003) 110 - - -
Conejeo %5 (2002) 12 - - -

Hall % (2003) 13! - - -
Jones % (1999) [ - - -

Luo % (2008) [14] - - _

46.59 £12.98 55.68 +17.36 - -

- 7 10 - . 2 8
- 11 17 - - 14 9
- 38 43 = - 27 30
- 0 5 - - 12 10
- - - - - 1 0

2. RITIG Glu YR LB (1) - REAA B BEHL AT
BRI AT AT, R Glu 445 ok B 4 40 2 1
W Clu W AT LB S 45 S M. IV 195.89,95% CI
163.43 ~228.34 P <0.00001 , Z# A Gt m L, 1A
JPHT, Glu 4 5% FAZH # E M2K Glu MR BESIK T IE % (i
(680 ~800 pwmol/L) ,JAI7JE 1 Glu 167 ) & # RB 4L
U ZAERR 2R N Glu ¥R

3. IRYTIE DAO WRJE LA (B 2)  XF A AR BERLAT
HAREG ™ S AMHTE , 3 Glu 215 % R4 DAO e
AT G S5 R . v - 0.73,95% CI - 1.11 ~
-0.35,P=0.0002, 2B A G20 L, HAT A,
i Glu fig i R M3 N DAO YR

4. IRITIR MK N TR RIRIE LR (B 3) XA
BRI B ES  HEAT 20T L B Glu 415 %60 R 4
WNTFRICEHTHER ISR R .1V -0.08,95% CI
-0.10 ~ =0.05,P <0.00001 , 22 5% LA G it X,
PR Clu J5RE I 2 PRI K N B R R,

5. WITIE IR L/ M A LA (Bl 4)  SEHA B BEHL AT
HEGREG HEA T 4TS, R Glu 20 5% R IR L/M {f
AT e M gE R . IV -0.02,95% CI - 0.03 ~
-0.01,P<0.00001 , 2 5 B A gt 275 L, HILA]
HLEH Glu J5 RERFIRIR L/M .,

6. Glu 215X BRZ AR Be i a] L (LS ) - XA
REHL BRI ™ AT 0T, R Glu 21454 1R



. 2716~

rp AR I R B I A% (AR ) 2012 4R

5 %64

Clinicians ( Electronic Edition

Glulat AGIET

Study or Subgroup _Mean SD Total Mean SD Total Weight
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Zhou ye ping 2003 591 T45 20 3997 406
Xi ping 2005 607.86 147.25 25 44742 132.38
Total (95% Cl) 55

Heterogeneity: Chiz=5.51, df = 2 (P = 0.06); 2= 64%
Test for overall effect: Z=11.83 (P < 0.00001)
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Test for overall effect: Z = 3.79 (P =0.0002)
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